Maternal Mental Health & Pregnancy-Associated Deaths by Massachusetts. Department of Public Health.
 
1 
 
Massachusetts Department of Public Health  SEPTEMBER 2017 
       
 
 
 
 
Pregnancy-associated mortality, the death of a woman while pregnant or within one year of termination of 
pregnancy, irrespective of cause, increased 33% in Massachusetts from 30.4  deaths/ 100,000 live births in 
2012 to 40.4 deaths per 100,000 live births in 2014. Pregnancy-associated mortality ratios have been 
historically low in Massachusetts. This increase in the number of deaths along with the outcomes of 
Committee reviews was concerning and prompted the Massachusetts Maternal Mortality and Morbidity 
Review Committee (MMMMRC) to examine the incidence of mental health diagnosis among pregnancy-
associated deaths during 2012-2014. The MMMMRC abstracted and reviewed all 69 pregnancy-associated 
death files from 2012-2014, including information from birth records, death records, additional medical 
records, police reports and social media sites. 
 
 More than half (50.7% (35/69)) of pregnancy-associated deaths had a documented mental health 
diagnosis 
 The majority (91.4% (32/35)) of mental health diagnoses were documented prior to delivery  
 
 
 
 The most common mental health diagnoses were depressive disorder, 57.1% (20/35), and anxiety 
disorder, 51.4% (18/35)  
 
Most Common Mental Health Diagnoses  N  % 
Depressive Disorder 20 57.1 
Anxiety Disorder 18 51.4 
History of Postpartum Depression in Prior Pregnancy 6 17.1 
Posttraumatic Stress Disorder 6 17.1 
Bipolar Disorder 6 17.1 
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Summary: 
During 2012–2014 in Massachusetts, documentation of at least one mental health diagnosis was identified 
through record abstraction in over half of all pregnancy-associated deaths. In a majority of cases, mental 
health diagnoses were present before delivery, indicating opportunities for intervention by prenatal and 
primary care providers. Depressive and anxiety disorders were the most common mental health diagnoses. 
Maternal depressive disorder can have adverse effects on maternal health and child development, including 
reduced maternal-infant attachment, sleep disruption, recurring and intrusive negative thoughts, suicidal 
ideation, and increased substance use.  Factors that can place mothers at risk for maternal depression include 
prior history of depression, family history of depression, hormonal changes experienced during pregnancy, 
genetics, domestic violence, poor environment (e.g., food insecurity, poor housing conditions, lack of financial 
supports, uninvolved husband or partner), and the absence of a community network.  
 
Implications for Obstetric and Primary Care Providers: 
Obstetric and primary care providers serving pregnant and postpartum women are uniquely positioned to 
intervene effectively by screening and assessing women for mental health disorders and referring women to 
appropriate treatment. Several national organizations have recommended screening including: 
 The US Preventative Services Task Force “recommends screening for depression in the general adult 
population, including pregnant and postpartum women.” (USPSTF Final Recommendation Statement, 
Depression in Adults: Screening)  
 The American Congress of Obstetricians and Gynecologists (ACOG) “recommends clinicians screen 
patients at least once during the perinatal period for depression and anxiety symptoms using a 
standardized, validated tool” (ACOG Committee Opinion, Screening for Perinatal Depression) 
Local Resources: 
 The Massachusetts Department of Public Health webpage on postpartum depression includes 
information and resources for providers, mothers and their families: 
http://www.mass.gov/eohhs/gov/departments/dph/programs/family-health/postpartum-depression/ 
 MCPAP for Moms provides training, real-time psychiatric consultation and care coordination for 
providers serving pregnant and postpartum women: https://www.mcpapformoms.org/  
 MassHealth covers the administration of standardized depression screening during pregnancy and the 
postpartum period: http://www.mass.gov/eohhs/docs/masshealth/transletters-2016/phy-148.pdf  
 The Postpartum Depression (PPD) Regulation (105 CMR 271.000) requires annual reporting by a 
provider that conducts or oversees screening for PPD, using a validated screening tool, during a routine 
clinical appointment in which medical services are provided to a woman who has given birth within the 
previous six months.  The regulation also applies to a carrier that receives a claim for this PPD 
screening: http://www.mass.gov/eohhs/gov/departments/dph/programs/family-health/postpartum-
depression/information-for-providers.html   
 
For more information, contact: 
Beth Buxton, LCSW 
Program Director, Maternal Health Initiatives 
Massachusetts Department of Public Health 
beth.buxton@state.ma.us 
617-624-5910
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